Detection of cross-transmission of multiresistant Gram-negative bacilli and Staphylococcus aureus in adult intensive care units by routine typing of clinical isolates  by Grundmann, Hajo et al.
4 4 8  C l in ica l  M i c r o b i o l o g y  a n d  In fec t ion ,  V o l u m e  5 N u m b e r  7, Ju ly  1999 
Mollaret’s meningitis. two distinct entities or a single disease? A 
case report and a nosologic discussion. Am J Med 1990; 89: 
3. Evans H. Cytology of Mollaret meningitis. Diagn Cytopathol 
1993; 9(4): 373-6. 
4. Vilaseca J, Tor J, Guardia J, Bacardi R. Periodic meningitis and 
familial Mediterranean fever. Arch Intern Med 1982; 142(2): 
5. Mascia RA, Smith CW Jr. Mollaret’s meningitis: an  unusual 
disease with a characteristic presentation. Am J Med Sci 1984; 
6. Yamamoto LJ, Tedder DG, Ashley R, et al. Herpes simplex virus 
type 1 DNA in cerebrospinal fluid of a patient with Mollaret’s 
meningitis. N Engl J Med 1991; 325: 1082-5. 
7. Teot LA, Sexton CW Mollaret’s meningitis: case report with 
immunocytochemical and polymerase chain reaction amplifi- 
cation studies. Diagn Cytopathol 1996; 15(4): 345-8. 
807-10. 
378-9. 
287(1): 52-3. 
8. Bergstrom T. Mollaret’s meningitis caused by herpes simplex 
virus type 2. La Kartid Ningen 1989; 86: 1279-80. 
9. Picard FJ, Dekaban GA, Silva J. et al. Mollaret’s meningitis 
associated with herpes simplex type 2 infection. Neurology 
10. Jensenius M, Myrvang B, Storvold G, Bucher A, Hellum KB, 
Bruu AL. Herpes simplex virus type 2 DNA detected in 
cerebrospinal fluid of 9 patients with Mollaret’s meningitis. Acta 
Neurol Scand 1998; 98: 209-12. 
11. Steel JG, Dix RD, Baringer JR. Isolation of herpes simplex virus 
type I in recurrent (Mollaret) meningitis. Ann Neurol 1982; 11: 
12. Jensenius M, Myrvang B, Storvold G. Mollaret meningitis. Is the 
riddle finally solved? Tidsskr Nor Laegeforen 1997; 117(16): 
1993; 43: 1722-7. 
17-21. 
23 19-2 1. 
ERRATUM 
Detection of cross-transmission of multiresistant Gram-negative bacilli 
and Stuphylococcus uureus in adult intensive care units by routine typing 
of clinical isolates 
Clin Microbiol Infect 1999; 5: 355-363 
Hajo Grundmann, Axel Hahn, Boris Ehrenstein, Klairs Geigev, Hansjorg Just and 
Franx D. Daschner 
On page 358, there was a revision by the author, which was omitted. We are happy to reproduce the correct 
sentences below: 
The average waiting time until organisms with indistinguishable fingerprints were isolated from different patients 
was 44.1 days ( c I y 5  32.3-55.8) as opposed to 10.1 days ( C I y s  4.7-15.6) for MR GNB (p=0.0004). Patients who 
harbored indistinguishable MR GNB were 5.6 times more likely to have stayed in ICUs during overlapping periods 
than those with indistinguishable S. aureus ( c I ~ 5  1.49-23.08). 
